AMENDED
ON THIS 5TUB _FII —r OrrAa 19b3

Akt orDEATH S | i 2. USUAL RESIDENCE (Where deceasad lived. If inafitution: Residerce befors
a. COUNTY - - - a. STATE Mo, b COUNTY _ o o admissian)

b. CITY (I ounids corperate limits, give TOWNSHIP only) Langth of sray in Ib c. CITY

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =0 S8
DEPARTMENT OF PUBLIC HEALTH AND WELFARE EMML
DG NOT WRITE Reglstration District No. 3_18.Primanc Registrotion District No. __1.0_03___R.oiuuf's No. __~9.52 STATE FILE NUMBER

VS 300
Rev. 4/59

Insids Limin

OR
1owN  5t, Louis, Missouri 4 months oW St, Louis . |YwxNeO

< FULL NAME OF [If NOT in hospital, give location] Traide Limi ST e o7 g :
HOSPITAL OR | a9t ! nside Limity d. SIReEr (I curside, give location) Resids on Form

INsTTUTioN 2079 Sutherland YeiGg NeO 6959a “inona Yor O No Ok

. NAME OF DECEASED Firss Middle Lost % DATE Manth
{Type or print)

DATE AMENDED

Day Yoor

Charles Ezra Devereux pEATH September 22, 1963

. SEX 6. COLOR oﬁmce 7. Mamied (K Never Married [] |8. DATE OF BIRTH | 7- AGE [lewt birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M Widowed [ Divorced [ 6__15_80 83 Months | Days Hours I Min.

" USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE {Ciry and gtare or G:n!!lﬂ] 12. CITIZEN OF WHAT COUNTRY
A RRY WP Y (e Y |Ligget-Meyers Glascow, Mo, U.S.A.
. FATHER'S NAME 11b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIrK
Frank Devereux English Anna Budde Devereux
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMAMNT Addres

(Yes, no.ﬂbuﬂknawnl ‘{I! v, aiv_: w:r d:-dlhl of servii MI‘S . ana Devereux ?0?9 Sut.herland

i

¥

18. CAUSE OF DEATH (Enter only one cavse per lina TOr {a), (o), BN (SR INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' OMN3IET AND DEATH

IMMEDIATE CAUSE {n) qe,vw-&-—y..d avileriodclevoges /e /yf-‘a'
= :

DOCUMENT

shove cavie (s,
stating the under-
lying couse last.

Cohqg:ﬁonl, '.fl any, DUE 10 {b} ﬁ)%é btnt Janscel dv 944-44-' @l )
which gave rlsa o :
] DUE YO (c) CW e Ao i Tt s Lo _:’ryfs

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to shve terminel PART (11, If deceased waL female was
ditease condition given in PART | (#] ‘0 there & pragnancy in last 90 daya

[DT-II O No ] 00 Unknawn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Entar nature of mijury in PART | or PART Il of item 18.)
PERFORMED? a a a
YES{J NO@

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

204, INJURY OCCURRED 20w. PLACE OF INJURY le.g., in or sbout homs, | 204, CITY, TOWN, OR LOCATIOM COUMTY
WHILE AT WORK [] farm, faclory, strest, office bidg., etx.} s
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 2
21, | attanded the deceared frﬁnﬂ'e / ﬂ/‘; & ! 1o, 7.2/, &3 919‘,-/ &
Desth occurred B30 pam. m on the date vteted above, and to the bast of my knowlsdge, from the cowses steled.
I, ADDRISS [ 23 DATE SIGNED
< LI | 36T ¥ Jou 7. Shreveceor 9.ad €3
23a. BURIAL, CREMATION, | 23b. DATE 2. NMEJOF CEMET‘ERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)

RS ) el 9.25-63 SS Peter & Paul St Louis, Mo.

DORESS 15. DATE RECD, BY LOCAL REG. RAR 1GM
™ "HGFIMEISTER COLONIAL MORTUARY  SAY opp 24 1963 m /0.
] I *{Licansed Embalmar’s Statement on Revarse Side)

srd last saw o alive on

22a. SIGRHATURE [Degres or title

USE BLACK INK
OR

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT QF

iTEM NO.




STATEMENT BY LICENSED EMBALMER

#1H2-¢ “ud

PuBdn "GHS9C

o1oTo®) OTJen ‘g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._

or by

working under my personal supervision. M’w
Student Sngned

Signature of Student Embalimer

Licensed Embalmer No. 4 / ?
P. O. Addres W -7/56

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

/




